‘MISSOURI DIVISION OF HEALTH —~ STANDARD CERTIFICATE OF DEATH . 363—016642

) OEPARTMENT OF PUBLIC HEALTH AMD w'El..FARE&gj ) é‘zé-s—' a? ’[ STATE FILE NUMBER
.o : - Registration District No. _______._ ¥ @ primary Registration District No. ___—__ = = ___Registrar's No. _i._
DO(NOT WRITE - AMENDED : . T ; -

ON THIS STUR D =
T : " 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

v 200 @ COUNY /8 1o RS a/r s, oSN pyy i g P ONY AT pp R admission}

Rev. 4/59_ b. CITY (if outside corporate limits, give TOWNSHIP only) Length of stay in 1b ¢, CITY inside Limits

oW AT, VE pAoN 5N o Pyecssys Yo O NoR

¢, FULL. NAME OF [If NOT In hospital, give location, Inside Limit, d. STREET . g i i
HOSPITAL OR ’ ) nits ADDRESS {if outside, give location) Reside on Farm

INSTITUTION M!SS&UR} 57-‘47-& SMA‘We/y Yes [] No Q- ‘ ) Yeas [J No O

. NAME: OF: DECEASED _ First Middln. Last 4. DATE Month Day . Year

{Type‘or print)
E eI o S/DENSTRICKER, "™ APRIL IS /943

O 5. SEX 6. COLOR OR RACE 7. Married [ Never Married [ |8. DATE OF BIRTH 9. AGE (last birthdsy) |IF UNDER | YEAR | IF UNDER 24 HR

/ - MAL ¢ WwHirs Widawed .[] Diverced [ ?_/_04 5 , Months | Days | Hours | Min.

10s. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1. -BIRTHPLACE {(City and state or country}. ] .12. CITIZEN OF WHAT COUNTRY
dyring most of working life, even if ratired) . . A
MINER NEGK CITY MMisSouk | USA

}'3,. FA?‘PS;S NAME . MCHHER‘ MAIDEN 14. NAME OF HUSBAND OR WIFE
Chger/ e, %u e Rowlan ) R
StDINSTRICKER ALm4a '5'.5.:].'/16’7(/‘/-64 cr
15. WAS DECEASED EVER IN U.S. ARMED FORC . 16. SOCIAL SECURITY NO: | 17. INFORMANT Address B
(¥es, no, or vnkaown} |(If yos, give war or datas é? 5: )’/f4 . EZCM 0 MO; SS‘ ﬁ‘f. ; /{/ﬂﬂ/, /"Z O‘.

18, CAUSE OF DEATH (Enter only cne cause p&r T TOr (57, (G, 8N (5 INTERVAL .BETWEEN
PART i.. DEATH WAS CAUSED BY: QINSET AND DEATH

IMMEDIATE CAUSE (s) FPULMO VWARY TUBERCULOStS . FRR  ADUANCED 4 W3, 'pi ws

oo
4G
3 .

[DATE AMENDED_

5
]

DOCUMENT

Conditions, if eny, DUE TO (b}

which.gave rise ro]

above cause {e),
stating the under-
lying cause last. DUE TO (e} . — - ' :
PART 11. OTHER SIGNIFICANT CONDIT_}ONS. CONTRIBUTING TO DEATH but not related to the terminal PART:. 11| "rdn.:e'nsed wnl {B“;.!’.O dw“
O di ditien given in PART, [ {a} : % fhere arpregnancy in fas ays.
@ GASTRC /NTLET INAL HSMERR HAGE . CAUSE. LN DSTERMIMED e e
2 6BLITERATIVL LASCUiAR Dist4SE BT 256 . o irt GANCRENE of RT. Teks, [Ove | | own
19. WAS AUTOPSY | 20a. ACCIDENT SUI(E[DE HOME!ICIﬁE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
PERFOY D? [m]

vEs[d NO D3

20c. !IME- OF Hour-  Month; Day, Year |.

INJURY a.m.

p-m. .

. D 90e. PLACE OF INJURY (s.g., in or about home, | 20f. CITY, TOWN, OR. LOCATION - COUNTY
20d Wd?L%YA?CﬁgiiED farm, factory, street, office bldg., atc.)

NOT WHILE AT WORK [J

o PTBRCE PO 963 40 BPRIE [B /763 snt tanr saw Wutive o AR 15 rP6.5
A /5 AM. m on the date stated sbove, and to the best of my knowledge, from the causes stated.
™

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
: INSTEAD OF

MEDICAL CERTIFICATION

1. attended the d

Death occurred at.

i

(Degree or titie} v 22b, ADDRESS B e
2 r 2080 o sizrs SN, 7 LAY, M6 -
Bl:II!IAL CREMATION, | 23b. DATE 23c. NAME %KETERY-OR CREMATORY 23d. LOCATION {City, town, or county) {State)
"REMOVAL (Specify) .

rial 6 Friends Cemetery,

- Dux _____éﬂmg_l reell, Missourt
FUNERAL RECTO.R ADDRESS 25. DATE ReCD. BY LOCAL REG. 26. R TRAR'S, NATURE ﬂ
Hddze-tewda rungral Howe . Y74E | ey e
vt 5,

(Liconsad Embalmer’s St t on Reverse Sids)

USE BLACK INK

. OR
TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO,




" "STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

“or by _ - : _ Student Embalimer No.-

working uﬁder my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer -No.

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING,
with the above constitutes grounds for revocation of license).

I1f embalmed by a STUDENT, he also shall sign in his: OWN handwrmng

If this body is not embalmed, fact should be so stated above.

- .




